MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03057"7

DEFPARTMEN oF PUB HEALTH AND WEL FARE
T u: - TD. N - Srimary R Distiet N 1003 N 7539 STATE FILE NUMBER
tral trict trati A
DO NOT WRITE AMENDED egistration Distri o, rimary Registration istrict No. —__Registrar's No. ____&_ P a

ON THIS STUB o Atih]
1. PLACE OF DEATH i . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

2. COUNTY ) e s STATE Migsourit COuNTY St. Iouis admisgion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
weeks OR Moline Acres
TOWN St . LOlliS TOWN Yali No J

c. FULL NAME OF {If NOT in hospital, give tocation} inside Limits d. STIREET (I cutide, give location} Reride on Farm

HOSPITAL OF Chrlst ves & No [ APDRESS 21,17 Springhill Lane Yes O NoEK

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn OF

Adelia Tebbenkamp DEATH

i 194
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [] |B. DATE OF BIRTH | 9 AGE ({last birnthday) | IF UNDERT YEAR | If UNDER'ZS AR
female White Widowed Divorced [] |_2-1-1880 - 82 Menths Days Hours | Min.

10a. USUAL QCCUPATION [(Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and siete or country) | 12. CITIZEN OF WHAT COUNTRY

during "H&]?fe'i'ﬂﬂ'l&%we' even if retired} at home St. louis s Missouri

U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $ 14. NAME OF HUSBAND OR WIFE

August Linders Alvina Fischer eceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 17. INFORMANT Address

(Yes, no, or mown) I(H yes, give war or dates of s 'Mrs ] Elvera Hol]_man 2]_[17 Springhi]_]_ Lane

19. CAUSE OF DEATH (Enfer only one cause per lina for (al, { ﬁnd fe). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AED DEATH

VS 300
Rev. 4/59

Inside Limits

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b).
which gave rise to
sbove cause (&),
atating the under-
lying csuve lsat, DUE 1O {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART 11 If decaased was female wal
diseass condmon given in PART | (a} EN thare a pregnancy in lait 90 days.|

I O Yes I chNo l O Unknown|

19._WAS AUTJPSY | 20a. ACCIDE SUICIDE __HOMICIDE . _ N INJURY_OQCURRED. {Enter gafure of injury_in PART | or PART Il of item 183 _ _ _
~PERFQRME T oT 0 . P
YES[] N . ' : e

20c. TIME QF Hour Month, Day, Year
INJURY a.m.
p-rh

20d. INJURY OCCLRRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [J

-

7:- — CJ
21. | attended the deceased from -lﬁ— /_? v : to. nd last saw '&aliw ] e ey S ‘P
Daath cccurred at. - 2 H Sip on tAR date stated above, and to the best of my kng édge, frnthe causes stated,

22a. SIGNATURE ar title} 22b. ADDRESS y [ 22c. DATE SIGNED|

oo N Khgud o | 24/

Z3a. BURIAL, CRE ' - ’ . CEMETERY OR CREMATORY 23d. LOCATION (City, town, Brecounty) = (State)
REM VAL 15 eﬂfvl ) " ~ .
%. ll i ’ {adens, G etery St. Louis C-unt iSSOUl"i.

RAL DHRECTO! ADDRE 25. DAJE,RECD. BY LOCAL REG. [24. REG AR 5 5 NA‘I
Matn Hermann & Son Inc. 2181 E. Fair Ave. JUL 23 1963 ﬁ

St. Touis %, M‘l'-}qnnr‘i-
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statemant on Reversa 5ide)




P

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose r}pmé is recorded on the feverse side of this certificate was embalmed by’ me,

or by Student Embalmer No.

w
4

" P
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed'Embalmer No. ‘S /;/C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above. constitutes grounds for revocation of license): st
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
if this body is not embalmed fact should be so stated above.
. Pl TaTL T Wikde



